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   We examined the indication for retroperitoneal ymph node dissection (RPLND) for 30 patients 
with advanced testicular tumor and made the following conclusion. 
   The sequence of RPLND and primary chemotherapy made no difference in the therapeutic 
effect for patients with stage II A non-seminomatous germ cell tumor (NSGCT). However, we 
thought it better to administer primary chemotherapy prior to RPLND to prevent dissemination 
of tumor cells. 
   Viable tumor cells often remained in retroperitoneal residual tumors even after chemotherapy 
in the patients with NSGCT advanced beyond stage II B. Therefore, RPLND seemed to be 
necessary if residual retroperitoneal tumors were found after the chemotherapy. 
   In patients with seminoma, RPLND did not seem to be necessary if the residual tumor was 
less than  3  cm in diameter or the reduction rate of the retroperitoneal tumor was more than 80 
% after the initial therapy (chemotherapy or irradiation therapy). 
                                                 (Acta Urol. Jpn. 40: 957-961, 1994) 
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TableLStageIIA非 セ ミ ノーマ の 治療 成 績















例)は 原則としてPVB療 法を併用 し,放射線療法
は行わなかった.全例癌死は ないが,1例(CDDP







































Table3.非セ ミノー マに お け る残 存 腫 瘍 の組 織 像




























化 療 郭 清2cm88%
放射線 腫瘍生検3cm84%














































































を侵してまで摘出しな くてもよいとい う考えも成 り立
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